(September 2003) TennCare 277 Claims Response 4010A1 Companion Guide Mapping
A |B[C|D|JE[F]G]H] [ [ J ] K| L | M | N | o P | Q
4 |277 Claim Status Response - HIPAA 4010X093A1 Implementation Guide Tennessee Specific Values
Element |Elem [Min |Max |DataT |[Seg |Seg |Loop |LoopName Loop |Comp |DED Name Industry Name or [HIPAA Valid Values HIPAA Notes TN Valid Values |[TN Notes
2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
ISA01 R 2 2 ID R 1 INTERCHANGE Authorization 00, 03 Preferred value is 00
CONTROL HEADER Information
3 Qualifier
ISA02 R 10 10 AN R 1 INTERCHANGE Authorization
4 CONTROL HEADER Information
ISA03 R 2 2 ID R 1 INTERCHANGE Security Information 00, 01 Preferred value is 00
5 CONTROL HEADER Qualifier
ISA04 R 10 10 AN R 1 INTERCHANGE Security Information
6 CONTROL HEADER
ISA05 R 2 2 ID R 1 INTERCHANGE Interchange ID 01, 14, 20, 27, 28, 29, Preferred value is ZZ
7 CONTROL HEADER Qualifier 30, 33,22
ISA06 R 15 15 AN R 1 INTERCHANGE Interchange Sender TennCare's ID 626001445TC for Outbound
8 CONTROL HEADER ID Transactions.
ISA07 R 2 2 ID R 1 INTERCHANGE Interchange ID 01, 14, 20, 27, 28, 29, Preferred value is ZZ
9 CONTROL HEADER Qualifier 30, 33,22
ISA08 R 15 15 AN R 1 INTERCHANGE Interchange Trading Partner Sender ID from 276 ISA06
10 CONTROL HEADER Receiver ID
ISA09 R 6 6 DT R 1 INTERCHANGE Interchange Date Format: YYMMDD This is the date when the file is created by
1 CONTROL HEADER TCMIS.
ISA10 R 4 4 ™ R 1 INTERCHANGE Interchange Time Format: HHMM
CONTROL HEADER
12
ISA11 R 1 1 ID R 1 INTERCHANGE Interchange Control U
13 CONTROL HEADER Standards ID
ISA12 R 5 5 ID R 1 INTERCHANGE Interchange Control 00401
14 CONTROL HEADER Version Number
ISA13 R 9 9 NO R 1 INTERCHANGE Interchange Control =IEA02
15 CONTROL HEADER Number
ISA14 R 1 1 ID R 1 INTERCHANGE Acknowledgment 0,1
16 CONTROL HEADER Requested
ISA15 R 1 1 ID R 1 INTERCHANGE Usage Indicator P, T
CONTROL HEADER
17
ISA16 R 1 1 R 1 INTERCHANGE Component Use (;) Semicolon
18 CONTROL HEADER Element Separator
GS01 R 2 2 ID R 1 FUNCTIONAL Functional Identifier HN
19 GROUP HEADER Code
GS02 R 2 15 AN R 1 FUNCTIONAL Application Same as ISA06
20 GROUP HEADER Sender's Code
GS03 R 2 15 AN R 1 FUNCTIONAL Application Same as ISA08
21 GROUP HEADER Receiver's Code
GS04 R 8 8 DT R 1 FUNCTIONAL Date Format: CCYYMMDD
22 GROUP HEADER
GS05 R 4 8 ™ R 1 FUNCTIONAL Time Preferred Format HHMM
23 GROUP HEADER
GS06 R 1 9 NO R 1 FUNCTIONAL Group Control
24 GROUP HEADER Number
GSo07 R 1 2 ID R 1 FUNCTIONAL Responsible X
25 GROUP HEADER Agency Code
GS08 R 1 12 AN R 1 FUNCTIONAL Version/Release/ 004010X093A1
26 GROUP HEADER Industry ID Code
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Element |Elem [Min |Max |DataT |[Seg |Seg |Loop |LoopName Loop |Comp |DED Name Industry Name or [HIPAA Valid Values HIPAA Notes TN Valid Values |[TN Notes
2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
STO1 R 3 3 ID R 1 TRANSACTIION Transaction Set 277 Identifies which Transaction Set we |277
27 SET HEADER Identifier Code are processing
ST02 R 4 9 AN R 1 TRANSACTIION Transaction Set Unique number assigned by = SE02
SET HEADER Control Number originator for transaction set which
must be unique in functional group,
28 must be identical to segment SE02.
BHTO1 R 4 4 ID R 1 BEGINNING OF Hierarchical 0010 Value gives the order of HL 0010
HIERARCHICAL Structure Code segments: Information Source,
TRANSACTION Information Receiver, Provider of
29 Service, Subscriber, Dependent
BHTO02 R 2 2 ID R 1 BEGINNING OF Transaction Set 08 08
HIERARCHICAL Purpose Code
30 TRANSACTION
BHTO3 R 1 30 AN R 1 BEGINNING OF Reference Originator Translation map sets to TradPartnerID +
HIERARCHICAL Identification Application system date + system time
TRANSACTION Transaction
31 Identifier
BHT04 R 8 8 DT R 1 BEGINNING OF Date Transaction Set Format: CCYYMMDD
HIERARCHICAL Creation Date
32 TRANSACTION
BHTO06 R 2 2 ID R 1 BEGINNING OF Transaction Type DG DG
HIERARCHICAL Code
33 TRANSACTION
HLO1 R 1 12 AN R 1 2000A |INFORMATION >1 Hierarchical ID A unique number assigned by the
SOURCE LEVEL Number sender to identify a particular data
34 segment in a hierarchical structure
HLO3 R 1 2 ID R 1 2000A |INFORMATION >1 Hierarchical Level 20 20
35 SOURCE LEVEL Code
HLO4 R 1 1 ID R 1 2000A |INFORMATION >1 Hierarchical Child 1 1
36 SOURCE LEVEL Code
NM101 R 2 3 ID R 1 2100A |PAYER NAME >1 Entity Identifier PR PR
37 Code
NM102 R 1 1 ID R 1 2100A |PAYER NAME >1 Entity Type 2 2
38 Qualifier
NM103 R 1 35 AN R 1 2100A |PAYER NAME >1 Name Last or Payer Name TennCare
39 Orgnization Name
NM108 R 1 2 ID R 1 2100A |PAYER NAME >1 Identification Code 21, AD, FI, NI, PI, PP, PI
40 Qualifier XV
41 NM109 R 2 80 AN R 1 2100A |PAYER NAME >1 Identification Code |Payer Identifier 6260001445
PERO1 R 2 2 ID S 1 2100A |PAYER NAME >1 Contact Function IC IC
42 Code
PERO02 S 1 60 AN S 1 2100A |PAYER NAME >1 Name Payer Contact TennCare
43 Name
PERO3 R 2 2 ID S 1 2100A |PAYER NAME >1 Communication ED, EM, TE TE
44 Number Qualifier
PER04 R 1 80 AN S 1 2100A |PAYER NAME >1 Communication 8003423145
45 Number
PERO7 S 2 2 ID S 1 2100A |PAYER NAME >1 Communication EX, FX FX
46 Number Qualifier
PERO08 S 1 80 AN S 1 2100A |PAYER NAME >1 Communication TennCare Specific Values
47 Number
HLO1 R 1 12 AN R 1 2000B |INFORMATION >1 Hierarchical ID A unique number assigned by the
RECEIVER LEVEL number sender to identify a particular data
48 segment in a hierarchical structure
HLO3 R 1 2 ID R 1 2000B |INFORMATION >1 Hierarchical Level 21 21
49 RECEIVER LEVEL Code
HLO4 R 1 1 ID R 1 2000B |INFORMATION >1 Hierarchical Child 1 1
50 RECEIVER LEVEL Code
NM101 R 2 3 ID R 1 2100B |INFORMATION >1 Entity Identifier 41
51 RECEIVER NAME Code
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4 |277 Claim Status Response - HIPAA 4010X093A1 Implementation Guide Tennessee Specific Values
Element |Elem [Min |Max |DataT |[Seg |Seg |Loop |LoopName Loop |Comp |DED Name Industry Name or [HIPAA Valid Values HIPAA Notes TN Valid Values |[TN Notes
2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
NM102 R 1 1 ID R 1 2100B |INFORMATION >1 Entity Type 1,2
52 RECEIVER NAME Qualifier
NM103 R 1 35 AN R 1 2100B |INFORMATION >1 Name Last or Information
RECEIVER NAME Orgnization Name |Receiver Last or
Organization Name
53
NM104 S 1 25 AN R 1 2100B |INFORMATION >1 Name First Information
54 RECEIVER NAME Receiver First
NM105 S 1 25 AN R 1 2100B |INFORMATION >1 Name Middle Information
55 RECEIVER NAME Receiver Middle
NM106 S 1 10 AN R 1 2100B |INFORMATION >1 Name Prefix Information
RECEIVER NAME Receiver Name
56 Prefix
NM107 S 1 10 AN R 1 2100B |INFORMATION >1 Name Suffix Information
RECEIVER NAME Receiver Name
57 Suffix
NM108 R 1 2 ID R 1 2100B |INFORMATION >1 Identification Code 46, Fl, XX
ualifier
58 RECEIVER NAME Qualifi
NM109 R 2 80 AN R 1 2100B |INFORMATION >1 Identification Code |Information
RECEIVER NAME Receiver
Identification
59 Number
HLO1 R 1 12 AN R 1 2000C |SERVICE >1 Hierarchical ID
60 PROVIDER LEVEL Number
HLO2 R 1 12 AN R 1 2000C |SERVICE >1 Hierarchical Parent
61 PROVIDER LEVEL ID
HLO3 R 1 2 ID R 1 2000C |SERVICE >1 Hierarchical Level 19 19
62 PROVIDER LEVEL Code
HLO4 R 1 1 ID R 1 2000C |SERVICE >1 Hierarchical Child 1 1
63 PROVIDER LEVEL Code
NM101 R 2 3 ID R 1 2100C |PROVIDER NAME  |>1 Entity Identifier 1P
64 Code
NM102 R 1 1 ID R 1 2100C |PROVIDER NAME  |>1 Entity Type 1,2
65 Qualifier
NM103 R 1 35 AN R 1 2100C |PROVIDER NAME  |>1 Name Last or Provider Last or
66 Orgnization Name |Organization Name
NM104 S 1 25 AN R 1 2100C |PROVIDER NAME  |>1 Name First Provider First
67 Name
NM105 S 1 25 AN R 1 2100C |PROVIDER NAME  |>1 Name Middle Provider Middle
68 Name
NM106 S 1 10 AN R 1 2100C |PROVIDER NAME  |>1 Name Prefix Provider Name
69 Prefix
NM107 S 1 10 AN R 1 2100C |PROVIDER NAME  |>1 Name Suffix Provider Name
70 Suffix
NM108 R 1 2 ID R 1 2100C |PROVIDER NAME  |>1 Identification Code Fl, SV, XX
71 Qualifier
NM109 R 2 80 AN R 1 2100C |PROVIDER NAME  |>1 Identification Code |Provider Identifier Value consists of the MMIS Provider ID and
Svc Location. Provider ID is char 1-9,
followed by a 1 char Svc Location. Required
72 to look up the claim
HLO1 R 1 12 AN R 1 2000D |SUBSCRIBER >1 Hierarchical ID A unique number assigned by the
LEVEL Number sender to identify a particular data
73 segment in a hierarchical structure
HLO2 R 1 12 AN R 1 2000D |SUBSCRIBER >1 Hierarchical Parent
74 LEVEL ID Number
HLO3 R 1 2 ID R 1 2000D |SUBSCRIBER >1 Hierarchical Level 22 22
75 LEVEL Code
DMGO01 R 2 3 ID S 1 2000D |SUBSCRIBER >1 Date/Time Period D8 D8
76 LEVEL Format Qualifier
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Element |Elem [Min |Max |DataT |[Seg |Seg |Loop |LoopName Loop |Comp |DED Name Industry Name or [HIPAA Valid Values HIPAA Notes TN Valid Values |[TN Notes
2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
DMG02 |R 1 35 AN S 1 2000D |SUBSCRIBER >1 Date Time Period |Industry: This is different from the way the base works,
LEVEL Subscriber Birth which simply echoes back the values (if any)
Date Alias: Date of sent in the 276 transaction.
77 Birth - Subscriber
DMGO03 |R 1 1 ID S 1 2000D |[SUBSCRIBER >1 Gender Code Subscriber Gender [F, M, U This is different from the way Base works,
78 LEVEL Code which simply echoes back the values (if any)
X 276 A
NM101 R 2 3 ID R 1 2100D |SUBSCRIBER NAME]|1 Entity Identifier IL,QC
79 Code
NM102 R 1 1 ID R 1 2100D |SUBSCRIBER NAME]|1 Entity Type 1,2
80 Qualifier
NM103 R 1 35 AN R 1 2100D |SUBSCRIBER NAME]1 Name Last or Subscriber Last If the beneficiary last name is found in the
Orgnization Name |[Name database, then it will be sent. Otherwise, the
value from the 276 transaction that was
saved in claimstatusClaim will be sent.
Note that this is different from the way Base
works, which simply echoes back the values
81 sent in the 276 transaction.
NM104 S 1 25 AN R 1 2100D |SUBSCRIBER NAME]|1 Name First Subscriber First If the beneficiary first name is found in the
Name database, then it will be sent. Otherwise, the
value from the 276 transaction that was
saved in claimstatusClaim will be sent.
Note that this is different from the way Base
works, which simply echoes back the values
(if any) sent in the 276 transaction.
82
NM105 S 1 25 AN R 1 2100D |SUBSCRIBER NAME|1 Name Middle Subscriber Middle If the beneficiary middle initial is found in the
Name database, then it will be sent. Otherwise, the
value from the 276 transaction that was
saved in claimstatusClaim will be sent.
Note that this is different from the way Base
works, which simply echoes back the value
(if any) sent in the 276 transaction.
83
NM108 R 1 2 ID R 1 2100D |SUBSCRIBER NAME]|1 Identification Code 24, M|, ZZ Ml Value being auto plugged by translation
84 Qualifier map.
NM109 R 2 80 AN R 1 2100D |SUBSCRIBER NAME|1 Identification Code |Subscriber If the beneficiary id is found in the database,
Identifier then it will be sent. Otherwise, the value
from the 276 transaction that was saved in
claimstatusClaim will be sent.
Note that this is different from the way Base
works, which simply echoes back the value
(if any) sent in the 276 transaction.
85
TRNO1 R 1 2 ID S 1 2200D |CLAIM SUBMITTER |>1 Trace Type Code 2 2 Value being auto plugged by translation
TRACE NUMBER map.
86
TRNO02 R 1 30 AN S 1 2200D |CLAIM SUBMITTER |>1 Reference Trace Number; This trace number is the trace or
TRACE NUMBER Identification Alias: Patient reference number from the
Account Number originator of the transaction that
was provided at the corresponding
level within the 276 transaction.
87
STCO1 R N/A  [N/A INA IR 1 2200D |CLAIM SUBMITTER |>1 Health Care Claim
88 TRACE NUMBER Status
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2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
STCO1 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STCO01-1 |Industry Code Health Care Claim |External Code Source In addition to the values in the table, the
TRACE NUMBER Status Category 507 program will return value "EQ" for any type of
Code processing error except a database
connection type of error, which returns a
89 okl
STCO1 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STCO01-2 |Industry Code Health Care Claim |External Code Source |If the claim has a paid status, and In addition to the values in the table, the
TRACE NUMBER Status Code 508 there is no financial information, set program can return the following values:
STCO01-2 equal to 3 indicating "0" (cannot provide further status
"claim has been adjudicated and is electronically)
awaiting payment cycle". "1" (for more details, see RA)
"3" (claim adjudicated and waiting payment
cycle; ie- claim is paid but no check cut yet)
"20" (claim accepted for processing; ie- claim
is suspended)
"21" (missing or invalid information)
"26" (entity not found; ie- used for provider or
service location missing or not on file)
"30" (subscriber/subscriber id mismatch)
"32" (subscriber contract number not found;
ie- beneficiary id not on file)
"65" (claim has been paid)
"101" (claim has been processed as an
90 adjustment to a previous claim)
STCO1 S 2 3 AN R 1 2200D |CLAIM SUBMITTER |>1 STCO01-3 |Entity Identifier 13,17, 1E, 1G, 1H, 11, In addition to the values in the table, the
TRACE NUMBER Code 10-1Z, 28, 2A, 2B, 2E, program will return the value "1P" (provider)
21, 2K, 2P, 2Q, 28, 2Z, when the provider or service location is
30, 36, 3A, 3C-3Z, 40, missing from the 276 request or not found on
43, 44, 4A-4J, 41-4S, file.
4U-4Z, 5A-5Z, 61, 6A-
6S, 6U-6Y, 71-74, 77,
7C, 80, 82, 84, 85, 87,
95, CK, CZ, D2, DD,
DJ, DK, DN, DO, DQ,
E1, E2, E7, E9, FA, FD,
FE, GO, G3, GB, GD,
Gl, GJ, GK, GM, GY,
HF, HH, I3, 1J, IL, IN, LI,
LR, MR, OB, OD, OX,
PO, P2, P3, P4, P, P7,
PT, PV, PW, QA-QE,
QH, QK, QL, QN, QO,
QS, QV, QY, RC, RW,
S4,8J,SU, T4, TQ, TT,
91 TU, UH, X3, X4, X5, 22
STCO02 R 8 8 DT R 1 2200D |CLAIM SUBMITTER |>1 Date Status Information Date inquiry made. (MMIS claims engine
92 TRACE NUMBER Effective Date sets to current system date.)
STC04 R 10 R R 1 2200D |CLAIM SUBMITTER |>1 Monetary Amount |Total Claim Charge
TRACE NUMBER Amount
93
STCO05 R 10 R R 1 2200D |CLAIM SUBMITTER |>1 Monetary Amount |Claim Payment This amount must be zero if For paid claims only.
TRACE NUMBER Amount adjudication process is not
94 complete
STCO06 S 8 8 DT R 1 2200D |CLAIM SUBMITTER |>1 Date Adjudication or For paid claims only.
95 TRACE NUMBER Payment Date
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277 Claim Status Response - HIPAA 4010X093A1 Implementation Guide

1 Tennessee Specific Values
Element |Elem [Min |Max |DataT |[Seg |Seg |Loop |LoopName Loop |Comp |DED Name Industry Name or [HIPAA Valid Values HIPAA Notes TN Valid Values |[TN Notes
2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
STCO07 S 3 3 ID R 1 2200D |CLAIM SUBMITTER |>1 Payment Method ACH, BOP, CHK, FWT, ACH, CHK, NON |For paid claims only.
TRACE NUMBER Code NON A cross reference is performed between the
MMIS payment method and the HIPAA
payment method codes.
MMIS value C (Check) becomes "CHK"
(check)
MMIS value T( state transfer) becomes
"NON" (non-payment data -- no dollars
moved)
96 MMIS value E (EFT) becomes "ACH"
STCO08 S 8 8 DT R 1 2200D |CLAIM SUBMITTER |>1 Date Check Issue or For paid claims only.
97 TRACE NUMBER EFT Effective Date
STCO09 S 1 16 AN R 1 2200D |CLAIM SUBMITTER |>1 Check Number Check or EFT Required with a finalized paid claim For paid claims only.
98 TRACE NUMBER Trace Number paid using a single check or EFT.
STC10 S N/A  [N/A INA |R 1 2200D |CLAIM SUBMITTER |>1 Health Care Claim This segment works like STCO1. This
TRACE NUMBER Status segment is only to be used if a second MMIS
EOB / HIPAA Claim Status Code is to
99 returned
STC10 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STC10-1 |Industry Code Health Care Claim |External Code Source
TRACE NUMBER Status Category 507
100 Code
STC10 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STC10-2 |Industry Code Health Care Claim |External Code Source
101 TRACE NUMBER Status Code 508
STC10 S 2 3 ID R 1 2200D |CLAIM SUBMITTER |>1 STC10-3 |Entity Identifier 13,17, 1E, 1G, 1H, 11,
TRACE NUMBER Code 10-1Z, 28, 2A, 2B, 2E,
21, 2K, 2P, 2Q, 28, 2Z,
30, 36, 3A, 3C-3Z, 40,
43, 44, 4A-4J, 41-4S,
4U-4Z, 5A-5Z, 61, 6A-
6S, 6U-6Y, 71-74, 77,
7C, 80, 82, 84, 85, 87,
95, CK, CZ, D2, DD,
DJ, DK, DN, DO, DQ,
E1,E2,E7,E9, FA, FD,
FE, GO, G3, GB, GD,
Gl, GJ, GK, GM, GY,
HF, HH, I3, IJ, IL, IN, LI,
LR, MR, OB, OD, OX,
PO, P2, P3, P4, P6, P7,
PT, PV, PW, QA-QE,
QH, QK, QL, QN, QO,
Qs, QV, QY, RC, RW,
S4,8J,8U, T4, TQ, TT,
102 TU, UH, X3, X4, X5, ZZ
STC11 S N/A  IN/A [NA R 1 2200D |CLAIM SUBMITTER |>1 Health Care Claim This segment works like STCO1. This
TRACE NUMBER Status segment is only to be used if a 3rd MMIS
EOB / HIPAA Claim Status Code is to
103 returned
STC11 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STC11-1|Industry Code Health Care Claim |External Code Source
TRACE NUMBER Status Category 507
104 Code
STC11 R 1 30 AN R 1 2200D |CLAIM SUBMITTER |>1 STC11-2 |Industry Code Health Care Claim |External Code Source
105 TRACE NUMBER Status Code 508
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2 |Ib Use |Len |Len |ype |Use |[Rep |ID Rep |SeqID Alias
STC11 S 2 3 ID R 1 2200D |CLAIM SUBMITTER |>1 STC11-3 |Entity Identifier 13,17, 1E, 1G, 1H, 11,
TRACE NUMBER Code 10-1Z, 28, 2A, 2B, 2E,
21, 2K, 2P, 2Q, 28, 2Z,
30, 36, 3A, 3C-3Z, 40,
43, 44, 4A-4J, 41.-4S,
4U-4Z, 5A-5Z, 61, 6A-
6S, 6U-6Y, 71-74, 77,
7C, 80, 82, 84, 85, 87,
95, CK, CZ, D2, DD,
DJ, DK, DN, DO, DQ,
E1, E2, E7, E9, FA, FD,
FE, GO, G3, GB, GD,
Gl, GJ, GK, GM, GY,
HF, HH, I3, IJ, IL, IN, LI,
LR, MR, OB, OD, OX,
PO, P2, P3, P4, P6, P7,
PT, PV, PW, QA-QE,
QH, QK, QL, QN, QO,
Qs, QV, QY, RC, RW,
S4,8J,8U, T4, TQ, TT,
106 TU, UH, X3, X4, X5, ZZ
REFO01 R 2 3 ID S 1 2200D |CLAIM SUBMITTER |>1 Reference ID 1K Use this REF segment only if the 1K. (But see Value being auto plugged by translation map
TRACE NUMBER Qualifier subscriber is the patient note.) if claimstatusResponse.numICN is defined.
Otherwise, the value saved from the 276
transaction in claimstatusClaim.qlfdICN will
107 be sent
REF02 R 1 30 AN S 1 2200D |CLAIM SUBMITTER |>1 Reference ID Industry: Payer The value of the MMIS ICN will be sent if it is
TRACE NUMBER Claim Control found in the database. Otherwise, the value
Number saved from the 276 transaction in
108 claimstatusClaim numICN willbe sent. |
REFO01 R 2 3 ID S 1 2200D |CLAIM SUBMITTER |>1 Reference ID BLT
109 TRACE NUMBER Qualifier
REF02 R 1 30 AN S 1 2200D |CLAIM SUBMITTER |>1 Reference ID Bill Type Identifier
TRACE NUMBER
110
REFO01 R 2 3 ID S 1 2200D |CLAIM SUBMITTER |>1 Reference EA Use this REF segment only if the
TRACE NUMBER Identification subscriber is the patient
REF02 R 1 30 AN S 1 2200D |CLAIM SUBMITTER |>1 Reference Medical Record
112 TRACE NUMBER Identification Number
DTPO1 R 3 3 ID S 1 2200D |CLAIM SUBMITTER |>1 Date Time Qualifier |[Date Time Qualifier |232 232 Value being auto plugged by translation map
TRACE NUMBER if claimstatusResponse.dteServiceFrom is
greater than 0; otherwise value saved from
276 transaction in claimstatusClaim.qglfldDate
is echoed back.
113
DTP02 R 2 3 ID S 1 2200D |CLAIM SUBMITTER |>1 Date Time Period RD8 RD8 Value being auto plugged by translation map
TRACE NUMBER Format Qualifier if claimstatusResponse.dteServiceFrom is
greater than 0; otherwise value saved from
276 transaction in
claimstatusClaim.qglfldFormat is echoed back.
114
DTPO3 R 1 35 AN S 1 2200D |CLAIM SUBMITTER |>1 Date Time Period |Claim Service If the from service date is found on the
TRACE NUMBER Period database, then it is sent; otherwise, the
values saved from the 276 transaction in
claimstatusClaim.dteServiceFrom and
115 claimstatusClaim.dteServiceTo are echoed
hack
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SVCo1 R N/A IN/A [NA |S 1 2220D |SERVICE LINE >1 Composite Medical This segment is required by X12
INFORMATION Procedure Identifier syntax if this loop is used, since it is
116 the first segment in the loop.
SVCo1 R 2 2 ID S 1 2220D |SERVICE LINE >1 SVCO01-1|Product/Service ID |Product or Service |AD, Cl, HC, ID, IV, N1,
INFORMATION Qualifier ID Qualifier N2, N3, N4, ND, NH,
117 NU. RB
SVCo1 R 1 48 AN S 1 2220D |SERVICE LINE >1 SVCO01-2|Product/Service ID |Service
118 INFORMATION Identification Code
SVCo1 S 2 2 AN S 1 2220D |SERVICE LINE >1 SVCO01-3 |Procedure Modifier
119 INFORMATION
SVCo1 S 2 2 AN S 1 2220D |SERVICE LINE >1 SVC01-4 |Procedure Modifier
120 INFORMATION
SVCo1 S 2 2 AN S 1 2220D |SERVICE LINE >1 SVCO01-5 |Procedure Modifier
121 INFORMATION
SVCo1 S 2 2 AN S 1 2220D |SERVICE LINE >1 SVC01-6 |Procedure Modifier
122 INFORMATION
SVC02 R 1 10 R S 1 2220D |SERVICE LINE >1 Monetary Amount |Line Item Charge If claimstatusClaimDtl.qglfldProc exists, then
123 INFORMATION Amount this field is mapped.
SVC03 R 1 18 R S 1 2220D |SERVICE LINE >1 Monetary Amount [Line ltem Provider If claimstatusClaimDtl.qglfldProc exists, then
124 INFORMATION Payment Amount this field is mapped.
SVCo04 S 1 48 AN S 1 2220D |SERVICE LINE >1 Product/Service ID |Revenue Code If claimstatusClaimDtl.qglfldProc exists, then
125 INFORMATION this field is mapped.
SvCco7 S 1 15 R S 1 2220D |SERVICE LINE >1 Quantity Original Units of If claimstatusClaimDtl.qlfldProc exists, then
126 INFORMATION Service Count this field is mapped.
STCO1 R N/A N/A  N/A S 1 2220D |SERVICE LINE >1 Health Care Claim
127 INFORMATION Status
STCO1 R 1 30 AN S 1 2220D |SERVICE LINE >1 STCO01-1 |Health Care Claim
INFORMATION Status Category
128 Code
STCO1 R 1 30 AN S 1 2220D |SERVICE LINE >1 STCO01-2 |Health Care Claim
129 INFORMATION Status Code
REFO01 R 2 3 ID S 1 2220D |SERVICE LINE >1 Reference ID FJ This segment is sent only if
130 INFORMATION Qualifier claimstatusClaimDH.glfldProc exists
REF02 R 1 30 AN S 1 2220D |SERVICE LINE >1 Reference Line Item Control
131 INFORMATION Identification Number
DTPO1 R 3 3 ID S 1 2220D |SERVICE LINE >1 Date/Time Qualifier |[Date Time Qualifier |472 This segment is sent only if
132 INFORMATION claimstatusClaimDt.glfldProc exists
DTP02 R 2 3 ID S 1 2220D |SERVICE LINE >1 Date Time Period RD8
133 INFORMATION Format Qualifier
DTPO3 R 1 35 AN S 1 2220D |SERVICE LINE >1 Date Time Period |Service Line Date
134 INFORMATION
HLO1 R 1 12 AN S 1 2000E |DEPENDENT LEVEL|>1 Hierarchical ID
135 Number
HLO2 R 1 12 AN S 1 2000E |DEPENDENT LEVEL|>1 Hierarchical Parent
136 ID Number
HLO3 R 1 2 ID S 1 2000E |DEPENDENT LEVEL|>1 Hierarchical Level 23 23 If dependent data was sent in the 276
Code transaction, then this value is auto plugged
137 by transiation map
DMGO01 R 2 3 ID R 1 2000E |DEPENDENT LEVEL|>1 Date/Time Period D8 Only sent if dependent data was sent in the
138 Format Qualifier 276 transaction.
DMGO02 R 1 35 AN R 1 2000E |DEPENDENT LEVEL|>1 Date Time Period |Industry: Patient Only sent if dependent data was sent in the
Birth Date Alias: 276 transaction.
139 E:;ieﬂstf Birth
DMG03 |R 1 1 ID R 1 2000E |DEPENDENT LEVEL|>1 Gender Code Industry: Patient F,M, U Only sent if dependent data was sent in the
Gender Code 276 transaction.
Alias: Gender -
140 Patient
NM101 R 2 3 ID R 1 2100E |DEPENDENT NAME |1 Entity Identifier QcC Only sent if dependent data was sent in the
141 Code 276 transaction.
NM102 R 1 1 ID R 1 2100E |DEPENDENT NAME |1 Entity Type 1 Only sent if dependent data was sent in the
142 Qualifier 276 transaction.
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NM103 R 1 35 AN R 1 2100E |DEPENDENT NAME |1 Name Last or Patient Last Name Only sent if dependent data was sent in the
143 Orgnization Name 276 transaction.
NM104 S 1 25 AN R 1 2100E |DEPENDENT NAME |1 Name First Patient First Name Only sent if dependent data was sent in the
144 276 transaction.
NM105 S 1 25 AN R 1 2100E |DEPENDENT NAME |1 Name Middle Patient Middle Only sent if dependent data was sent in the
145 Name 276 transaction.
NM106 S 1 10 AN R 1 2100E |DEPENDENT NAME |1 Name Prefix Patient Name Only sent if dependent data was sent in the
146 Prefix 276 transaction.
NM107 S 1 10 AN R 1 2100E |DEPENDENT NAME |1 Name Suffix Patient Name Suffix| Only sent if dependent data was sent in the
147 276 transaction.
NM108 R 1 2 ID R 1 2100E |DEPENDENT NAME |1 Identification Code MI, 2z Only sent if dependent data was sent in the
148 Qualifier 276 transaction.
NM109 R 2 80 AN R 1 2100E |DEPENDENT NAME |1 Identification Code |Patient Primary Only sent if dependent data was sent in the
149 Identifier 276 transaction.
TRNO1 R 1 2 ID R 1 2200E |CLAIM SUBMITTER |>1 Trace Type Code 2 Reference Transaction Trace
TRACE NUMBER Number
150
TRNO2 R 1 30 AN R 1 2200E |CLAIM SUBMITTER |>1 Reference Trace Number Only sent if dependent data was sent in the
151 TRACE NUMBER Identification 276 transaction.
STCO1 R N/A  [N/A INA |R 1 2200E |CLAIM SUBMITTER |>1 Health Care Claim
152 TRACE NUMBER Status
STCO1 R 1 30 AN R 1 2200E |CLAIM SUBMITTER |>1 STCO01-1 |Industry Code Health Care Claim If any values are found in
TRACE NUMBER Status Category claimstatusDepClaim, then "EO" ("error") is
153 Codﬂ e
STCO1 R 1 30 AN R 1 2200E |CLAIM SUBMITTER |>1 STCO01-2 |Industry Code Health Care Claim If any values are found in
154 TRACE NUMBER Status Code claimstatusDepClaim, then "155" ("entity's
relati . N
STCO1 S 2 3 ID R 1 2200E |CLAIM SUBMITTER |>1 STCO01-3 |Entity Identifier 13,17, 1E, 1G, 1H, 11,
TRACE NUMBER Code 10-1Z, 28, 2A, 2B, 2E,
21, 2K, 2P, 2Q, 28, 2Z,
30, 36, 3A, 3C-3Z, 40,
43, 44, 4A-4J, 41-4S,
4U-4Z, 5A-5Z, 61, 6A-
6S, 6U-6Y, 71-74, 77,
7C, 80, 82, 84, 85, 87,
95, CK, CZ, D2, DD,
DJ, DK, DN, DO, DQ,
E1, E2, E7, E9, FA, FD,
FE, GO, G3, GB, GD,
Gl, GK, GM, GY, HF,
HH, 13, 1J, IL, IN, LI, LR,
MR, OB, OD, OX, PO,
P2, P3, P4, P6, P7, PT,
PV, PW, QA-QE, QH,
QK, QL, QN, QO, QS,
QV, QY, RC, RW, S4,
155 SJ,SU, T4,TQ, TT, TU,
STCO02 R 8 8 DT R 1 2200E |CLAIM SUBMITTER |>1 Date Status Information Only sent if dependent data was sent in the
156 TRACE NUMBER Effective Date 276 transaction. Set to current system date.
STC04 R 1 10 R R 1 2200E |CLAIM SUBMITTER |>1 Monetary Amount |Total Claim Charge Only sent if dependent data was sent in the
157 TRACE NUMBER Amount 276 transaction. Set to "0.00"
STCO05 R 1 10 R R 1 2200E |CLAIM SUBMITTER |>1 Monetary Amount  |Claim Payment Only sent if dependent data was sent in the
158 TRACE NUMBER Amount 276 transaction. Set to "0.00"
REFO01 R 2 3 ID R 1 2200E |CLAIM SUBMITTER |>1 Reference ID 1K Only sent if dependent data was sent in the
TRACE NUMBER Qualifier 276 transaction.
If claimstatusDepClaim.numICN is not
1 59 defined. then this value will be set to 1K'
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REF02 R 1 30 AN R 1 2200E |CLAIM SUBMITTER |>1 Reference ID Payer Claim Only sent if dependent data was sent in the
TRACE NUMBER Control Number 276 transaction.
If claimstatusDepClaim.numICN is not
160 defined, then this value will be set to
1123456789
REFO01 R 2 3 ID S 1 2200E |CLAIM SUBMITTER |>1 Reference ID BLT Only sent if dependent data was sent in the
161 TRACE NUMBER Qualifier 276 transaction.
REF02 R 1 30 AN S 1 2200E |CLAIM SUBMITTER |>1 Reference ID Bill Type Identifier Only sent if dependent data was sent in the
TRACE NUMBER 276 transaction.
162
REFO01 R 2 3 ID S 1 2200E |CLAIM SUBMITTER |>1 Reference EA Only sent if dependent data was sent in the
TRACE NUMBER Identification 276 transaction.
163 Qualifer
REF02 R 1 30 AN S 1 2200E |CLAIM SUBMITTER |>1 Reference Medical Record Only sent if dependent data was sent in the
164 TRACE NUMBER Identification Number 276 transaction.
DTPO1 R 3 3 ID S 1 2200E |CLAIM SUBMITTER |>1 Date Time Qualifier [Date Time Qualifier |232 Only sent if dependent data was sent in the
TRACE NUMBER 276 transaction.
165
DTP02 R 2 3 ID S 1 2200E |CLAIM SUBMITTER |>1 Date Time Period RD8 Only sent if dependent data was sent in the
166 TRACE NUMBER Format Qualifier 276 transaction.
DTPO3 R 1 35 AN S 1 2200E |CLAIM SUBMITTER |>1 Date Time Period |Claim Service Only sent if dependent data was sent in the
167 TRACE NUMBER Period 276 transaction.
SVCo1 R N/A N/A  |N/A S 1 2220E |SERVICE LINE >1 Composite Medical
INFORMATION Procedure Identifier
168
SVCO01 R 2 2 ID S 1 2220E |SERVICE LINE >1 SVCO01-1|Product/Service ID |Product or Service |AD, CI, HC, ID, IV, N1, Only sent if dependent data was sent in the
INFORMATION Qualifier ID Qualifier N2, N3, N4, ND, NH, 276 transaction.
169 NU. RB
SvCo1 S 2 2 AN S 1 2220E |SERVICE LINE >1 SVCO01-3 |Procedure Modifier Only sent if dependent data was sent in the
170 INFORMATION 276 transaction.
SVCo1 S 2 2 AN S 1 2220E |SERVICE LINE >1 SVCO01-4 |Procedure Modifier Only sent if dependent data was sent in the
171 INFORMATION 276 transaction.
SvCo1 S 2 2 AN S 1 2220E |SERVICE LINE >1 SVCO01-5 |Procedure Modifier Only sent if dependent data was sent in the
172 INFORMATION 276 transaction.
SVCo1 S 2 2 AN S 1 2220E |SERVICE LINE >1 SVCO01-6 |Procedure Modifier Only sent if dependent data was sent in the
173 INFORMATION 276 transaction.
SVC02 R 1 10 R S 1 2220E |SERVICE LINE >1 Line Item Charge |Line Item Charge Only sent if dependent data was sent in the
174 INFORMATION Amount Amount 276 transaction.
SVC04 S 1 48 AN S 1 2220E |SERVICE LINE >1 Product/Service ID [Revenue Code Only sent if dependent data was sent in the
175 INFORMATION 276 transaction.
SvCo7 S 1 15 R S 1 2220E |SERVICE LINE >1 Quantity Original Units of Only sent if dependent data was sent in the
176 INFORMATION Service Count 276 transaction.
REFO01 R 2 3 ID S 1 2220E |SERVICE LINE >1 Reference FJ Only sent if dependent data was sent in the
INFORMATION Identification 276 transaction.
177 Qualifer
REF02 R 1 30 AN S 1 2220E |SERVICE LINE >1 Reference Line Item Control Only sent if dependent data was sent in the
178 INFORMATION Identification Number 276 transaction.
DTPO1 R 3 3 ID S 1 2220E |SERVICE LINE >1 Date/Time Qualifier |[Date Time Qualifier |472 Only sent if dependent data was sent in the
179 INFORMATION 276 transaction.
DTP02 R 2 3 ID S 1 2220E |SERVICE LINE >1 Date Time Period RD8 Only sent if dependent data was sent in the
180 INFORMATION Format Qualifier 276 transaction.
DTPO3 R 1 35 AN S 1 2220E |SERVICE LINE >1 Date Time Period |Service Date Only sent if dependent data was sent in the
181 INFORMATION 276 transaction.
GEO1 R 1 6 NO R FUNCTIONAL Number of
GROUP TRAILER Transaction Sets
182 Included
GEO02 R 1 9 NO R FUNCTIONAL Group Control = GS06 = GS06
183 GROUP TRAILER Number
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IEAO1 R 1 5 NO R INTERCHANGE Number of Included
CONTROL TRAILER Functional Groups
184
IEA02 R 9 9 NO R INTERCHANGE Interchange Control =ISA13 =ISA13
185 CONTROL TRAILER Number
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